FORM D UNITED STATES VUt F20 M APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMS NUMBER: 3235076
Washir]glon, D.C. 20549 %_ o Estimated average burden '
mMI)ED ' FORM D 4 m‘/o“s[lours per Iesponse.............. 16.00
Maii “aces NOTICE OF SALE OF SECURITI = 93%
Sactio PURSUANT TO REGULATION g,% > %%.%,r_stc%
My o SECTION 4(6) AND/OR  @% 2 3 | |
' UNIFORM LIMITED OFFERING EXEI\?’M%ON =3 Dare Received
!
Wasningion, po I

Numﬁ@@fﬁ;ring (O check if this is an amendment and name has changed, and indicate change.)
Offer and sale of Series A Preferred Stock of Wilricity Corporation

Filing Under (Check box(es) that apply): QO Rule 504 0 Rule 305 & Rule 506 O Section 4(6) 0O ULOE
Type of Filing: New Filing 0 Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer {0 Check if this is an amendment and name has changed, and indicate change.)
Wilricity Corporation

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
80 Coolidge Hill Road. Watertown MA 02472 (617) 926-270
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business —

HEKHARN

Type of Business Organization 08048013

R corporation DO limited partnership, already formed O other {p..
[ business trust 0O limited partnership, 10 be formed
Month Year
PPl b
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated

Jurisdiction of Incorporation or Qrganization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign prisdiction} IE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on in exemption under Regulation D or Section 4(6), £7 CFR 230.501
ctseq. or 15 US.C. 77d(6)-

When to Fife: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed fited withthe ULS.

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail te that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street. NW., Washington, D.C, 20549

Copies Required: I'ive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new liling must contain all information requested. Amendments need OIBR‘QGESSE uer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Pant E and the Appendix need not be filed with the SEC., JUN 0 2 2008

Filing Fee: There is no federal filing fee.

- THOMSON REUTERS

‘Fhis notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have beens made. If a state requires the payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed i the appropriate states in accordance with state taw. ‘The Appeadixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

such exemption is predicated on the filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

Persons who respond tothe collection eof intormation contained in this form SEC 1972 (6-02) 1 of 8
are not required 1o respond unless the form displays a currently valid OMB control number,




As BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of Lhe issuer;

. Each executive officer and director of corporate issuers and of corporate gencral and managing panners of parinership issuers; and

»  Each general and managing pariner of parinership issuers,

Check Box(cs) that Apply: 0O Promoter & Bencficial Owner @& Executive Officer

R Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Soljacic, Marin

Business or Residence Address {Number and Street, City, State, Zip Code}
WiTricity Corporation, 8¢ Coolidge Hill Road, Watertown MA (02472

Check Box(es) thal Apply: 01 Promaoter R® Beneficial Owner [ Executive Otlicer

0O Director

0 General and/or
Munaging Partner

Full Name (Last name first, if individual)

Kurs, Andre

Business or Residence Address (Number and Street, City, Siate, Zip Code)
WiTricity Corporation, 8¢ Coolidge Hill Road, Watertown MA 02472

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer

3 Director

0 General andfor
Mimnaging Panner

Full Name (Last name first, f individual)

Karalis, Aristeidis

Business or Residence Address {(Number and Street, City, State, Zip Code)
WiTricity Corporation, 80 Coolidge Hill Road, Watertown MA 02472

Check Box(es) that Apply: O Promoter B8 Beneficial Owner [0 Executive Officer

0 Director

0 General and/or
Managing Partner

Full Name (Last name liest, if individual}

Joannapoules, John

Business or Residence Address (Number and Street, City, State, Zip Code)
WiTricity Corporation, 80 Coolidge Hill Road, Watertown MA 02472

Check Box(es) that Apply: O Promoler & Beneficial Owner O Executive Officer

0 Director

O General and/or
Managing Panner

Full Name (Last name first, it individual)

Stata Venture Partners 1, L1.C

Business or Residence Address (Number and Street, City, State, Zip Code)
194 Claybrooke Road, Dover, MA 02030-2009

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0 General and/or
Managing Panner

Full Name {i.ast name first, if individual}

Barbiceri, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Stata Venture Partners 11, LLC, 194 Claybrooke Road, Dover, MA 02030-2009

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner O Exccutive Officer 0O Director 0O General and/or

Managing Partner

FFull Name (Last name first, if individual)

Argonaut Ventures [, LLC

Business or Residence Address
6733 South Yale, Tulsa, OK 74136

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter D Beneficial Gwner 0 Executive Olficer

& Director

0O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Jason Martin

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o/ Argonaut Ventures 1, LLC, 6733 South Yale, Tulsa, OK 74136

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,}
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B. INFORMATION ABCUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non aceredited investors in this offering?. ... ] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individusd?. oo $ NIA*
*Subject to the discretion of the Isswer Yes Ne
3. Does the offering permit joint ownership of a SINZIE UNI7 i = ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1§ a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dedler. 11 more than five (5)
persons Lo be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, il individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States).....o........ cererene O Al States

[AL]  |AK]  [AZ]  [AR]  [CA] [CO]  [CT [DE] IDC]  [FL] IGA]  [HI] [ID}
[IL] [IN] [1A] [KS] [KY] LAl [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NEl  INV]  [NH]  [NJ INM]  [NY] [NC|] [ND] [OM]  [OK] [OR] [PA|
fRl) [SCI {SB| ITN] ITX] luT] [vni {VA] [WA] [WV] (Wl [WY] PRI

Full Name (Last name first, il individual}

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INGIvVIdual SEUES). ..o i O All Siates

[AL] [AK] 1AZ] IAR] [CA] {CO) Icn IDE] iDC) [FL] 1GA] (HI] [18)]
IL) [IN] [1A] IKS| KY]  [LA]  [ME]  [MD]  [MA]  [M]] [MN] IMS]  [MO]
(MT]  [NE]  {NV]  (NH]  [Nj [NM]  {NY] [NC]  [ND] [OH]  [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] v [VA] IWA] WVl Wl [WY] [PR]

Full Name {Last name first, if individuat)

N/A

Business or Residence Address (Number and Sureet, City, State, Zip Codc}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIES). ooo..oocovrveererrce st 13 Al SLLES
[AL] [AK]  [AZ] [AR]  [CA}  |COl  [CT] |DE| DC]  [FL] GA] [ (o)
[IL] [IN] [1A] (KS] [KY]  [LA] M) [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  (NE] [NV [NH]  INJ] INM|  [NY] [NCI  [ND]  [OH]  [OK] [OR] [PA]

[RI] {5C] [SD] [TN] IT'X] [UT] [VTI {VA] [(WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
Jof8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the 1otal amount
already sold. Enter “0” if answer is “none” or “zero.™ I the fransaction is an ¢xchange offering,
check this box 0 and indicate in the colunins below the amounts of the securities offered for exchange

and already exchanged

Type of Security

BT GUIILY 1ottt LR R e e

0 Common & Prelerred

Convertible Securitics (INCINAING WATTANIE) .oiiivin e sersss s sessenes e seeasenns

PARNETSNID INIETESIS 1ovviverirre et s s er st sae e s e s s s sars s s s e a s anb e abe bt ame e bats

Other (Specily

OLAE Lot a e e s s s e bR AR HE s 4R R E R ea s

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amownt of their purchases

on the total lines, Enter “07 if answer is “none™ or “zem.”

ACCIEAIED INVESLOTS ..ot oo tes o ir et s ee et ese e eaes senereeasesa s sees et e sememese e e e e d AR a e red bbb h b0t

INON-ACCTCHIEA IMVESIOTS ..ot s ccteetreeeeees s et e ee e e et e emaes e mes e eme e e bR RS Hot b oAb e PR aE ot R a et g ene e

Total (for Nilings under Rule 504 only) i

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types mdicated. the twelve (12) months prior
10 the first sale of sceurities in this offering. Classify securitics by type listed in Pant C - Question .

Type ol oflering

RUIE S5 et ar e e s s r e eme s es e e s emn e s na e e st e b b ben

REBUIALION A ottt st s s e PP ar e e s s s ans e b s e tnns
R 0 e e e e e

4, a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses ol the issuer,
The information may be given as subject 1o future contingencies, 1f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the lefl of the estimate.

Aggregale

Amount Already

Offering Price

b3 0

Seld

$ 0

$_ 4,000,000

$_4.000,000

$ 0 5 )]
b3 0 ¥ 0
b3 0 3 ]

$_4.000,000

$_4.000,000

Number
Investors

Apggregate
Dollar Amount
of Purchases

$_4,060.000

b3 0

Type of
Security
N/A

Dollar Amoumt
Sold
NIA

N/A

N/A

NI

N/A

$
3 NIA
5
$ N/A |

TTANSTEr AZENE'S FEES Lottt bbb e bbb s ar st s

Printing and Engraving Cosls

LEBAIFRES .t e b b bbb R paa e bbb et a e e e

ENgineering FOs ...t e e s s

Sales Commissions {specify finders” fees separately)

Other Expenses (identify)

Bluc-Sky Fees

TTOUAL ettt ettt et et b e de s ere e b en ot se e bR o545 8o R o e R R o e s et pe e pae ek eme i ee £ sk et et s e h bt e bt st et

40f8

B B 000K 0O

]
=

$___ 60,000

0
0
0
750

M & o 8 o9

60,750



.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses furnished in response to Part C - Question 4.3, This difference is the
“adjusted 2ross proceeds 10 e ISSUBE" i s e s et $_ 3939250

5. Indicate below the amount of the adjusted gross proceeds to the issver used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above,
Payments to

Officers,

Directors. &  Payments To

Affiliates (rhers
Salaries and fEES -...ivrrrrriereesree v s sseese e o s 0 O % 0
Purchase of real 5LALE .........coueerreecrmem e e s risbaien o s 0 O % 0
Purchase, rental or leasing and installation of machinery and equipment . o % 0 O% 0
Construction or leasing of plant buildings and Facilities ... eererrcrcercecciesecnescmerncnmees. 3 H 0 O % 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSUANL 1O 3 TIETRET)..ovoververesemsemerenaesneen e eeens o s 0 O % 0
Repayment of indebtedness o s 0 0
WOLKENE CAPILA] covcviviiisciissiii i s st asr s snnass s s an s s s sns s s s s s s st srssssns o s 0 B 33939250
Other (specify): o s 0 O § 0

............................ o s 0 o s 0

COMIMA TOLIS covorveeuereeraeraersessessesessessassessessessrsesssessesseseesensensessesssessessssbe st aes et st basasbass o sa s e | 0 B2 $3.93%250
Total Payments Listed (Column tolals added) ......c.covcvvivenoionininimmiineims s e sesecsse s eeees 2 $3,939.250

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securties and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date  ~
WiTricity Corporation \ e MayAﬁ 2008
\l‘wwm s
Name of Signer (Print or Type) Title of Signer (Print or Type)
Marin Soljacic Founding Member of the Board
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END

Sol§




